The annual vital statistics of hospitals present for the most part, in their general outline and details, so striking a similarity of results and confirmation of previously-established inferences, that it may almost appear superfluous to attempt to deduce from the records of any single year, fresh subjects of novelty and importance, that might prove interesting to the medical inquirer.
Nor are the data thus afforded to be received as altogether free ? from the imputation of fallacy. In the construction of every extensive disease list, various maladies are taken for granted, and not a few too frequently passed over, from the fact of their classification interfering materially with a well-looking pathological table. Thus, no more common error is committed in the preparation of these returns, and one to which all concerned in their construction must plead more or less guilty, than to affix to each patient some particular malady for which he had been treated, without making allowance for co-existing complications, which so frequently attend the progress of disease, and have a direct*influence on the results of practice. Again, in subjecting to statistical analysis those series of affections which are rarely met " that the evil" (which in this case was epidemic erysipelas) " had increased so greatly, that it became a matter of grave doubt whether a surgical operation, however simple, ought to be performed within the walls." The managers of that institution have, in consequence, authorised steps to be taken for improving the ventilation, painting and cleaning the wards, procuring new bedding for the patients, and otherwise renovating the interior of the hospital. How far the adoption of such measures, which are also in contemplation by the managers of the Glasgow Infirmary, will prove useful in checking the evil, we are not prepared to say. The experiment itself will no doubt afford full scope for future analysis.
Another plan recommended for checking these affections, consists in the removal of the patients to a tenement previously unoccupied, where no danger is to be apprehended from infection latent either in the atmosphere, or in the stone and mortar of the building.
With the view of testing the alleged benefits of the system of temporary segregation, a trial was made in the Glasgow infirmary during the summer months of last year, and the greater number of the capital operation cases were accommodated for a time in the wooden shed, previously constructed for fever patients. Fourteen capital operations were performed under these circumstances, of which 8 were successful and 6 died. Of the 14, 8 were pri-mary and 6 secondary; 3 of the primary cases died, and 5 recovered. Among the recoveries are included a case of amputation through the knee-joint, and the only successful primary amputation of the thigh dismissed during the year. Of the secondary amputations, 3 were the result of injury, all of which terminated fatally; the remaining 3 were the consequence of disease, and were dismissed in a fair way of recovery.
We feel it would be premature to deduce any practical inference from the limited nature of the preceding returns ; at the same time it must be allowed, that, from the very serious nature of the cases, the results are sufficiently conclusive to warrant at least a further trial of the experiment. Another subject, to which we will be excused for adverting, is the relative success attending amputations in different hospitals. deaths.
There were also 5 cases attacked with cholera during the continuance of, or in the course of, convalescence from typhus, in which condition they were removed to the cholera hospital. The remaining complications consisted partly of diseases pre-existing among the patients,?as struma, phthisis, and syphilis,?and partly, also, of abscesses and morbid discharges, the sequelae of the fever itself, in which cases, more inconvenience was to be apprehended from retarded convalescence than from the fatality attending their progress. 
